I

Mr. Peter Carvicr 9 §55
Bayshore Dr, A
Miami, FL, 3313 e

!

OFFICE USE ONLY

DO LA 13720
:Ugfﬂﬂ,"-ls-—[]lﬂl
WS, 00 weesnS, 00

oo
CORPORATION NAME(S) OCUMENT NUMBER(S) (if known):
1. )/ L2l D b gse e
(Cerporation Nama} / ’ (Dogﬁwr\;;h
2,
{Corparation Nama) {Documont ¥}
3.. .
. {Corperation Nama) [Document #}
4,

D Walk in
DMnil oul

{Corporation Nomag)

DPick up time

D Will wait

(Document ¥}

I:I Certified Copy

D Certificate of Status

D Photocopy

Profit Amendment
NanProfit Resignation of R.A., Officer/Director

Limited Liability

Change of Registered Agent

Annual Report

Fictitious Name

Name Reservation

CRIE031(10/92)

Domestication Dissolution/Withdrawal
Other Merger
TEREGISTRATION
% QUALIFICATION

Foreign

Limited Partnership

Reinstatement

Trademark

Cther

B, BROWN JUN - 1 1995

&

906)°

5003

e - 000001419730
-03/02/95--01101-~002
R¥AN35. 00 wekew3S, 00 0 o

1

Examiner's Initials

//!,-f' )

P



FLORIDA DEPARTMENT OF STATH
Sandra B. Mortham
Seeretary of State

March 3, 1995

171714 BAYSHORE DRIVE

1717 N. B _
APARTMENT3584— R ¢

MIAMI, FL 33132 Box 555

SUBJECT: VENETIAN REALTY AND MORTGAGE INC.
Ref. Number: W95000004801

We have received your document for VENETIAN REALTY AND MORTGAGE
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this latter to ensure your money is
properiy credited.

The document must include original signatures.

We regret that we were unable to contact you by Lhone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 395A00009662

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




- P
._\.. . 'r, N ‘p‘ iy
s Y3, ":,.f;‘)
P A “
f'.v; PV ’?/_3
v d"._\" _-¢
.(‘"{c: ';',‘ )
(C)"r"/",, .
(/7SS

~
‘,f

® ARTICLES OF INCORPORATIO|

¥

The undersigned incorporator(s), for the purpose of formning a corporation under the
Florida Business Corporation Act, hereby adoptfs} the following Articles of Incorporation.

ARTICLEL _ NAME
moR{'clME

The name of the corporation shall be: f"'JD

VENEHIAN  REALHY [ INVG

ABRTICLEHN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1444 ’B{s'cay,vg ’BLJD ## 220
M”\ml‘ AR 22 [32-
ARTICLE I  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

/0 00D 6d

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

?é._.t-e-fi A'- QﬂtRQIéIZ
(77 [\/ PBA‘?S&HNQ&, ?@Kf.f{f

Mmm}/ £C. 3213%
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The nameis) and street address(as) of the incorporator(s) 1o these Articles of Incorpora-
tion is{are):

Qree A CARPIER
1 N- BAYSHRE gox 555
MIAMI, Po 3303

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this

/ . day of ARCH - 19 735",
% 74 gﬂ&% :
[ T olgnature
- wignature
sgnature

Articles of Incorporation
Filing Fee - $35
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1. The name of the corporationis:_’

e

REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office is:

PR
B
* )
PE‘\'C‘-‘L@ A‘ @F\RQ lER ‘f -
(Namel Box S55 P
CYLoe
17 N. Bhyswte 2 %
(P.0. Bbx pat acceptable) 2:-
Midty  32(32
! {City/State/Zip)

the appointment as regislered agent an
1o comp!

Having been named as registered agent and 10 sccept service of process for the
above stated corporation at the place designated in this ceniificate, | hereby accept

d agree lo actin this capacity. | further agree
with the provisions of alf statute
mance of my duties, an
as registered agent.

s refating to the proper and complete gerfor-
d { amn famifisr with and accept the obligations of my position
osh Lt
i : LR AL
’ 7 . fuen

{Signature)

{Datw)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




